Marijuana is a widely consumed product in the U.S.
What is sold and consumed is of widely varying quality and may have high levels of potentially dangerous pesticides or adulterants. Regulatory frameworks should be developed to control potency, protect against dangerous additives or pesticides, and provide for consumer education through labeling. Proper regulation could control this product from field, to cultivation, to preparation, to packaging, to distribution -protecting the consumer and reducing availability to minors. Marijuana prohibition provides no such protections. • Heart: A 2001 study observed that smoking marijuana was a "rare trigger" of acute myocardial infarction. The study concluded that the "risk of myocardial infarction onset was elevated almost 5-fold in the hour after smoking marijuana and persisted… The heightened risk seemed to decline rapidly and was not significantly elevated beyond the first hour." 
Health Effects

Potency
Although marijuana potency may have increased somewhat in recent decades, claims about enormous increases in potency are vastly overstated and not supported by evidence. Nonetheless, potency is not related to risks of dependence or health impacts.
• According to the federal government's own data, the average THC in domestically grown marijuana -which comprises the bulk of the US market -is less than 5%, a figure that has remained unchanged for nearly a decade. In the 1980s, by comparison, the THC content averaged around 3%. 
Medical Benefits
Thirteen states, home to 72 million Americans, have adopted laws allowing the medical use of marijuana to treat AIDS, cancer, glaucoma, multiple sclerosis, and other ailments. Although research into the potential for medicinal uses of marijuana/THC has been stymied in the US due to the drug's Schedule I status, global scientific research is successfully identifying a growing list of benefits.
• The Food and Drug Administration has found THC to be safe and effective for the treatment of nausea, vomiting, and wasting diseases.
• Organizations that have endorsed medical access to marijuana include the American Public Health Association, American Nurses Association, AIDS Action Council, Leukemia & Lymphoma Society, American Academy of HIV Medicine, Lymphoma Foundation of America, National Association of People with AIDS, and the state medical associations of New York, California, and Rhode Island.
• In 2009, the American Medical Association adopted a resolution calling for the government to review its classification of marijuana, in order to ease more research into the medicinal uses of marijuana.
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• The federal government itself cultivates and supplies marijuana to a handful of patients through its "compassionate-use investigative new drug program," which was established in 1978 but closed to new patients in 1992.
